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WHY HAVE A GLOSSARY? 


As the GroundsWell consortium includes a large body of work across a number of 
different disciplines, we have a glossary to help us understand specialist terms, to 


ensure we're all speaking the same language. 


6SQuID: 6 Steps in Quality Intervention Development: A framework used to develop interventions in a transparent and systematic way. 
Acceptability: The extent to which people delivering or receiving an intervention consider it to be appropriate or acceptable. 


Action research: The iterative process of communities identifying their problems, planning, taking action and then evaluating the results, aimed at improving the lives of 


those communities involved in the research. 


Activity/Action: Part of an intervention aimed at reducing a risk factor (or risk factors). An intervention may consist or a single activity (e.g. mass media campaign) or multiple 


activities (e.g. 20mph signs, plus educational campaign, plus legal enforcement). 


Anonymised data: Data that has been processed in such a manner that personal data cannot be attributed to a specific individual. 


Assets: The resources of an individual, community or system that can be utilised to increase the acceptability, sustainability and effectiveness of the intervention. these can be 
tangible such as land or buildings, but also intangible such as education, skills and community solidarity. 


Assets-based approach: Asset-based approaches emphasise the need to redress the balance between meeting needs and nurturing the strengths and resources of people 
and communities. They are ways of valuing and building on the skills, successes and strengths of individuals and communities, which focus on the positive capacity of 
individuals and communities rather than solely on their needs, deficits and problems. These assets can act as the foundation from which to build a positive future. The 
identification and mobilisation of an individual's or a community's assets can help them overcome some of the challenges they face and create a shared vision and ownership 
of the intervention. 


Association: Statistical relationship between two or more events, characteristics, or other variables. 
Bias: Any systematic error introduced into data collection and analysis by selecting or encouraging one outcome or answer over others within an evaluation 


Big Data: Data sets that are too large or complex to be dealt with by traditional data-processing application software. These data contain greater variety, arriving in increasing 


volumes and with more velocity, and may be analysed computationally to reveal patterns, trends, and associations, especially relating to human behaviour and interactions. 


Biodiversity: The variability among living organisms from all sources, including terrestrial, marine and other aquatic ecosystems, and the ecological complexes of which they 
are part. It includes diversity within and between species, and between ecosystems. 


Blue space: Outdoor environments—either natural or manmade—that prominently feature water and are accessible to humans either proximally (being in, on or near water) 
or distally/virtually (being able to see, hear or otherwise sense water). Examples include oceans, rivers, canals, lakes and the land immediately surrounding these 
environments. 


Built environment: Constructed environments that include buildings, roads and other infrastructure as well as urban squares, parks, plazas and other human-made 
environments that are part of the urban fabric. 


Causal loop. A causal loop is a circular chain of variables affecting one another in turn. So one variable would affect a second variable and so on. The last variable in the loop 


would affect the first variable. 
Causal loop diagrams: Causal loop diagrams can be used to show the relationships between causal factors and how they operate within a system (or systems). 


Causality: Cause is what makes something else happen; effect refers to what results. Cause is the why something happened and effect is the what happened. In intervention 
development we often refer to effect as the outcome or outcomes. 


Change mechanism: a lever which triggers a sequence of outcomes in an outcomes chain. 


Citizen science: encompasses the active participation of members of the public in research. Participation can range from collecting data to all aspects of the research 
process, including generation of research questions, data collection, analysis, evaluation and reporting. 


Cohort: A group of people sharing a common demographic experience. The most common cohort is a group of people born in the same year (birth cohort), but there are 
numerous other examples, such as those who, in the same period of time, married (marriage cohorts), or migrated (migration cohorts). 


Community empowerment: A process where people work together to make change happen in their communities by having more power and influence over what matters to 
them. 


Community engagement: A way of developing a working relationship between public bodies (e.g. local councils) and community groups. Good community engagement 


means that both groups can understand and act on the needs or issues of community experiences, helping to achieve positive change. 


Community: A general term referring to the people who are connected by a common interest including geography (living in a locality or to the locality itself) or a shared 


interest. 


Complex interventions: May have multiple, interacting components and non-linear causal pathways, with variability in the content, context and mode of delivery, as well as 
the unpredictability of their effect on outcomes. 


Complex systems: systems that provide the conditions that allow complexity to arise (e.g., feedbacks, non-equilibrium, lack of central control, heterogeneity and/ numerosity 
of its constituents elements) and, as result, present one or more of the following features: spontaneous order or self-organization, nonlinearity, robustness, nested structure, 


history and memory, and adaptive behaviour. 
Complexity: A state of being complex, confusing or entangled. 


Confidence Interval: A range of values for a variable of interest, e.g., a rate, constructed so that this range has a specified probability of including the true value of the 


variable. The specified probability is called the confidence level, and the end points of the confidence interval are called the confidence limits. 


Confounder: A factor that is associated with both an intervention and the outcome of interest. For example, if people in the experimental group of a controlled trial are 
younger than those in the control group, it will be difficult to decide whether a lower risk of death in one group is due to the intervention or the difference in age. Age is then 
said to be a confounder, or a confounding variable. Randomisation is used to minimise imbalances in confounding variables between experimental and control groups. 
Confounding is a major concern in non-randomised trials. 


Construct: Component part of theory. 


Co-production: An approach in which researchers, practitioners and the public work together, sharing power and responsibility from the start to the end of the project, 
including the generation of knowledge. 


Cost-effectiveness: Whether the intervention can be effective at affordable costs. 
Data zone (DZ): Data zones are the key geography for small area statistics in Scotland. 


Data Linkage: Data linkage is the process of joining together records that pertain to the same entity, such as an individual or an area, usually within a Trusted Research 


Environment. Records (or data) can be sourced from secondary or administrative data sources or primary data collection. 


Dependent variable: In a statistical analysis, the outcome variable(s) or the variable(s) whose values are a function of other variable(s) (called independent variable(s) in the 


relationship under study). 
Determinant: A variable associated with an increased risk of an outcome. For example, poverty is a determinant of non- communicable diseases. 


Dissemination: communicating the findings of a research project to a wide range of people who might find it useful. This can be done through producing reports, publishing 
articles in journals or newsletters, issuing press releases or giving talks at conferences. 


Distal risk factor: A risk factor that is more distant from the level of the individual and is less modifiable (e.g. poverty) but will result in bigger health impacts. 


Ecosystem services: the components of nature that are directly and indirectly enjoyed, consumed, or used in order to maintain or enhance human well-being. 


Effectiveness: The impact of an intervention in the real world. 
Efficacy: The impact of an intervention under ideal circumstances, such as in a laboratory. 


Emergent property: In relation to complex systems, this term described a behaviour, feature or outcome of the system that results from the relationships between its 
constituent elements, but that is difficult to predict and is qualitatively different from the behaviours or features of the components of the system. For example, we can 
understand how neurones in the brain transmit information. The fact that this simple process maintains our memories and allows us to dream and imagine is not predictable 


and is qualitatively different from the activities of individual neurones. 
Ethics: A system of moral principles which we use to guide our decision making as we navigate the process of intervention development. 


Evaluability assessment: A pre-evaluation activity designed to maximise the chances that any subsequent evaluation of programmes, practices, or policies will result in 


useful information. 


Evaluation: An assessment, as systematic and impartial as possible, of the effects of an intervention, including effects on outcomes, costs, acceptability, and the wider 


systems in which it is implemented. 
Feasibility: Testing whether it is practical to implement the intervention, or collect the data needed for a fuller evaluation. 


Fishbone diagram: Also called a cause and effect diagram or Ishikawa diagram. This is a diagram used to visualise the possible causes of a problem and facilitates the sorting 


of causes into categories. 


Geographic Information Systems (GIS): Computer-based systems for managing, analysing and presenting geographically referenced data. The National Records of Scotland 
geography branch uses ArcGIS for its postcode digitising and data analysis work. 


Green Infrastructure: A network of multi-functional green space and other vegetated features (e.g. street trees, planting, green rooves), urban and rural, which can deliver a 
wide range of environmental and quality of life benefits for local communities. Sometimes termed ‘Green/Blue Infrastructure’ if specifically including water features. 


Green space: An area of land that includes vegetation (such as trees, grassland, scrub); may be private or publicly accessible. Often includes water features even if not 


specified as green/blue space. 


Grey literature: Any type of literature that is not published in the academic literature. It is usually published by non-research related organisations to share their results for 


funders, stakeholders and the general public. 


Groundswell: Groundswell aims to identify how we can use urban green and blue spaces (UGBS) to reduce health inequalities. It is a five-year consortium across the UK of 


Universities, communities and policy makers, striving to make outdoor spaces healthy for all. 
Hard to modify risk factor: A risk factor that is difficult but not impossible to change. Examples include poverty, substandard housing, etc. 


Health inequalities: Refer to differences in health outcomes between different groups within the population. Health inequalities have been shown across income, ethnicity, 


gender, disability, sexual orientation and social class. These factors have also been shown to interact with one another. 


Hypothesis: A proposed explanation made on the basis of limited evidence as a starting point for further investigation. In a trial, this would be a statement relating to the 


possible different effect of the interventions on an outcome. 


Ideology: set of normative (usually political or moral) principles and values underpinning ‘commonsense’ attitudes and views about how the world ought to be, or normative 


rationalisation of how the world is. Can also denote ‘hidden values’ underpinning actions and views that work in the interests of a minority not the majority. 


Intervention: A planned action (or set of actions) that is designed to bring about a desired change (of one of more outcomes) in a defined population in order to address a 


social or health problem. They may be called programmes, policies, services, or projects, but their common aim is to ‘intervene’ in order to have a desired effect. 
Intervention development team: A team comprised of a range of stakeholders who will co-develop the intervention. 


Life expectancy: The average age that a person is expected to live to. As derived from a period life table, it assumes that a person experiences the age-specific mortality rates 
of a given period from a given age onwards. 


Logic model: Diagrams showing hypothesised cause and effect relationships between short-, medium- and long- term outcomes. 

Longitudinal research: A research method that involves a sample of data being collected repeatedly for the same individuals over time, possibly for many years. 
Meta-analysis: A statistical method of combining data from multiple studies. 

Mind-mapping: A diagram to visually organise information. Used to show the relationships between causes of the problem and the problem itself. 

Modifiable risk factor: A risk factor that can be reduced to some extent by an intervention. Examples include smoking behaviour, alcohol intake, physical inactivity. 
Modelling: process of creating idealised and simplified map or schematic of a real-world issue or problem. 

Mortality: Death, expressed either in terms of the number of people dying or as a proportion of a specified population dying in a specified period. 


Multi-perspective approach diagrams: Similar to rich pictures in that they enable the visualisation of multiple perspectives. Useful at the beginning of intervention 
development to define the problem. 


Natural capital: The elements of nature that directly or indirectly produce value to people, including ecosystems, species, freshwater, land, minerals, the air and oceans, as 
well as natural processes and functions/ecosystem services. 


Natural experiment: an empirical study in which individuals (or clusters of individuals) are exposed to the experimental and control conditions that are determined by nature 


or by other factors outside the control of the investigators. 


Nature-based solutions: Actions that are inspired or supported by natural processes, which simultaneously provide environmental, social and economic benefits. Such 
solutions are designed to bring natural features and processes to cities, landscapes and seascapes. They are often cost-effective approaches. Examples include re-wetting 
boglands, planting native trees and hedgerows. 


Necessary cause: A casual factor without which the effect cannot occur. For example, the lung condition mesothelioma would not occur without the inhalation of asbestos; 


asbestos is therefore a necessary cause of mesothelioma. 
Needs assessment: A method to understanding the needs of the population and the type and distribution of health and care services that will bring the greatest benefit. 


Non-communicable disease (NCD): A disease that is not transmissible directly from one person to another. NCDs include Parkinson's disease, autoimmune diseases, strokes, 
most heart diseases, most cancers, diabetes, chronic kidney disease, osteoarthritis, osteoporosis, Alzheimer's disease, cataracts, and others. 


Non-modifiable factor: A risk factor that is not amenable to change. Examples include age and ethnicity. 
Operationalisation: The practical specification of activities employed to activate your underpinning theories of change. 
Pilot study: A version of the main study that is run on a small scale to test whether the components of the main study can all work together. 


Policy-makers: a broad term that covers all the people responsible for formulating or amending policy. This can include Ministers, civil servants, MPs, Lords, and advisory 
staff. 


Population health: an approach that aims to improve the health of the entire population and tackle health inequalities between different groups in society. Rather than 
focusing on individuals, population health addresses a broad range of factors that affect the health of entire populations, such as environment, social structure, and the 
distribution of resources. 


Prevalence: The total number of cases of a condition (e.g disease or disability) in a population. The prevalence rate refers to the total number of cases divided by the subject 
population. 


Programme theory: Theory describing how an intervention is expected to trigger a chain of outcomes through specified activities. Consists of a theory of change and theory 
of action. 


Propensity score matching: An analysis technique whereby you use the observable matching factors within a statistical logistic regression model to find people who have 
similar propensity to be exposed to the potential cause, but only give one of them the potential cause or only one of them actually was exposed. The use of the propensity 


scores is intended to account for observed and unobservable factors in the matching, but this does not always seem to work. 
Proximal risk factor: A risk factor that is closer to level of the individual and is therefore more immediately amenable to change (e.g. attitudes and beliefs). 


QALY: A Quality Adjusted Life Year (QALY) is a measure of the state of health of a person or group in which the benefits, in terms of length of life, are adjusted to reflect the 
quality of life. One QALY is equal to 1 year of life in perfect health. 


Quality: A metric that describes how well or poorly something performs to meet a specific aim or serve a specific purpose. 
Random sample: A sample derived by selecting individuals such that each individual has the same probability of selection. 


Randomised controlled trial (RCT): An evaluation study designs in which there is a control group who do not receive the active ingredient of the intervention, and individual 
people are randomised to receive the intervention or control. 


Reliability: Whether, if the methods were repeated, the same results and conclusions would be reached. 


Research impact (academic): The demonstrable contribution that excellent social and economic research makes in shifting understanding and advancing scientific method, 


theory and application across and within disciplines. 


Research impact (society and economy): the demonstrable contribution that excellent social and economic research has on society and the economy, and its benefits to 
individuals, organisations or nations. 


Rich Pictures: A visual way of building a picture of the collective views and perspectives of those involved. Can be used to define the problem, and identify the systems 
impacting on the problem and any solutions. 


Risk factor: An aspect of personal behaviour or lifestyle, an environmental exposure, or an inborn or inherited characteristic that is associated with an increased occurrence 


of disease or other health-related event or condition. 
Risk factor: Something that increases the chance of developing a disease or a condition or increasing a vulnerability for individuals, communities or systems. 


Shared space: Shared space: A street or place designed to improve pedestrian movement and comfort by reducing the dominance of motor vehicles and enabling all users to 
share the space rather than follow the clearly defined rules implied by more conventional designs. 


Social determinants of health: the social and economic conditions in which people are born, grow, live, work and age, including the health system. These circumstances are 
shaped by the distribution of money, power and resources at global, national and local levels, which are themselves influenced by policy choices. The social determinants of 
health are mostly responsible for health inequalities. 


Social economy: non-state and non-market forms of economic activity, sometimes outside the formal money system 


Social prescribing: A process where GPs, nurses, link workers and other professionals to refer people to a range of local, non-clinical services. It seeks to address people’s 
needs in a holistic way and can involve a variety of activities which are typically provided by voluntary and community sector organisations. 


Socio-economic position: A term that refers to the social and economic factors that influence what positions individuals or groups hold within the structure of a society. The 
term socioeconomic position includes both resource-based (e.g., deprivation) and prestige-related characteristics, which refer to the individual's rank or status in a social 
hierarchy. Indicators of the socioeconomic position may be one’s education, occupation, income and wealth. 


Stakeholder A stakeholder is anyone who has an interest in or can influence the success of a project. Stakeholders are often individuals, but they may also be groups or 
organisations. 


Sufficient cause: A casual factor with which the effect (outcome) must occur. Often there are multiple components that together become a sufficient cause (sufficient- 
component causes), as in fire which occurs when there is a combination of heat, oxygen and fuel. 


Sustainability: Functional durability of an intervention or a system which is a direct consequence of the extent to which an intervention is embedded within the systems and 


routines in which it operates. 


System: A relatively stable set of actors, factors, activities or settings that are perceived to have influence in or be affected by a given problem or situation. Examples of 


systems include transport, education, health, welfare, housing, families. Many of these systems interact with each other, forming wider systems. 
Systems thinking: way of thinking about problems and situations grounded on core systems principles. 

Theory: A set of statements that organises, predicts and/or interprets or explains empirically observed phenomena or desired outcomes. 
Theory of action: Theory describing how an intervention is constructed to activate underpinning theories of change (see also activities). 
Theory of causes: The relationship between causal factors as they exist with system/s and their role in influencing the outcome or problem. 
Theory of change: Theory describing the mechanisms by which change may, should or can be expected to occur. 

Theory: A set of statements that organises, predicts and/or interprets or explains empirically observed phenomena or desired outcomes. 


Time series: A set of observations, results, or other data obtained over a period of time, usually at regular intervals. 


UN Sustainable Development Goals (SDGs): SDGs are a blueprint to achieve a better and more sustainable future for all. They address the global challenges we face, 


including those related to poverty, inequality, climate change, environmental degradation, peace and justice. 

Unintended consequence: An inadvertent positive or negative outcome occurring as a result of intervention. 

Validity: The degree to which a measurement actually measures or detects what it is supposed to measure. 

Working theory: Stakeholder understandings of a phenomenon based on local and contextual knowledge and experience. 


World cafes: A useful method of co-production to enable group dialogue and decision making. It involves short group conversations to understand the problem in more 
detail. 
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